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Howard C. Stross, JO/IMBA
hstross@strosslaw.com

Dwayne F. Jotch, JD
djolch@strosslaw.com

Sabrina L. Casagrande, JD
scasagrande@strosslaw.com

September 7. 2017

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Amendment to Articles of Organ

Dear Sir/Madam:

zation for Palm Harbor Partners LLC

File #4302

You will find enclosed our finm’s chcul‘k # g-g?)’in the amount of $25.00 as payment of the filing fee for
the enclosed Amendment to Articles of Organization for Palm Harbor Partners LLC.

We have also enclosed a self-address

[f you have any questions at all regard

l\lndut rc ards
Stross“Lm

L()l§ S. Smith,
Real Estate Paralegal

/lss

Enclosures
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stamped envelope for the return of a copy of the filing.

ing the enclosed please give our office a call.

1801 Pepplar Tree Drive » Oldsmar, Florida 34677-2741

Telephone: (813) 852 - BﬁOO « Toll-Free: (866) 815 - 0081 « Fax: (813) 852 - 6450

wory ctroeelaw com



COVER LETTER

TO: ° Registration Section
Division of Corporations
Falm Harbor Parmers LLC
SUBJECT:

z

ame of Limited Liabitity Company

The enclased Articles of Amendment and feef5) are submitted for filing.

Please renum all correspandence concerniag this matter to the following:

John G. Dcwnc);

Name of Person

Paim Harbor Par”:crs LLC

Fimm/Compary

921 Chatham Waiy
i

Address

Palm Harbor, F!olrida 34583

Ciry State and Zip Code
Jobhndowney 3t !@ylahoo.com

;
E-mail pddress: (1o be used ror Tuture annual report natfieation)
For further informazion concerning this matter, please call:

John G. Downey 9a! 186.9803
ai ( )
~ame of Person Ares Code Daxtime Telephong Number

Enclosed is a check for the following amount:

B $23.00 Filing Fee £ $30.00 Filing Fee'& O3 §35.0G Filing Fee & 0 $60.00 Filing Fee,
Certificate of Starus Centified Copy Cerificate of Status &
(addivonal copy is caclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifion Building

Talishassee, FL 32312 2651 Executive Center Circle

Tallahasses, FL 12301




Palm Harbor Partners LLC

{Name of the Limit

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I'he Anticles of Organization for this Limited L

Florida document number

L17000086673

ed Liability Company a5 it ngw appears on our records.)
ATFlonda Limited LiabiTity Company)

ability Company were filed on 418 2017

and assigned
This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the w

Enter new principal offices address, if applicable

prds “Limited Liability Company

[N
(Principal office address MUST BE A STREET ADDRESS)

the designation "LLC" or the abbreviation "[L.1..C

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/o
epistered agent and/or the new registered offi
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Name of New Registered Agent

New Registered Office Address:

New Repistered Agent’s Signature, if changing Reg

provisions of all statutes relative to the proper I
accept the obligations of my position as registe

r registered office address on our records, enter _the name
ce¢ address here:

of the new

Enter Florida street address

pistered Agent:

, Florida
Ciry

Zip Code

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the

and complete performance of my duties, and  am familiar with and

red agent as provided for in Chapter 605, F.S. Or, if this document is
company has been notified in writing of this change

being filed to merely reflect a change in the rcgrsrcred office address, I hereby confirm that the limited liability

If Changing Registered Agent, Signature of New Registered Apent
Page 1 of 3




o If annnding Authorized Person(s) authorized to manage, cnter the title. name, and address of each person being added
or removed from pur records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR John G. Downey 1523 Sand Hollow Coun
O Add
Palm Harbor, Florida 34683
O Remove
B Change
AMBR Paul Carbone 921 Chatham Way
O Add
j
Palm Harbor, Florida 34683
O Remove
B Change
MGR Susan P. Carbone 931 Chatham Way
3 Add
Pulm Harbor, Florida 34683
= Remove
O Change
MGR Deniclle N. Downey 1523 Sand Hollow Court
O Add
Palm Harbor, Florida 34683
= Remove
O Change
QO Add
{3 Remove
0O Change
O Add
0 Remove
O Change
P 1lge 20f3




D. Ifamending any other information, enter, change(s) here: (Anach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing

(optional)
{If an effective date is listed, the date must be specitic anc{lczmnm be prior to date of filing or more than 90 days afler filing.) Pursuani to 605.0207 (3)(b)

document’s effective date on the Depariment of State’s records.

Note: If the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective
{b) The S0th day after the record is filed

Dated 9) ’a}ﬂbﬁ //

date, but not an effective time, at 12:01 a.m. on the earlier of

017

-

Signature of a m

T

cn‘ber or authorized representative of a mcmbu.r/
ﬂ&m ) ( g L) JW(/,!

_\Gt—m

A 8 |
Ivped or printed name of signee

Page 3 of 3
Filing Fee: $25.00




